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3 s ‘ ALED JUN 7 1959 STANDARD CERTIECATE OF DEATH e e A1
| BIRTN | BIRTH MO. . .))‘f ‘; X& S? ) IEG DIST KO. 3 I 8_ PﬂlluRY. REG. DIST«_NO-'lm chu!mrrNo......&.QB.,.z
. FiACE FLACE OF DEATH : ] - 2. .USUAL RESIDENCE (Whre a d lived. If joation Kiance before
D a. CDUNTY o a. STATE Pﬁ_Ssourl b. COUNTY sdikmion),
b. CITY 07 outelde sorpurate iemlte, write RURAL sod give c. 'LENGTH OF il «. cn'v & n_,,,m withim i o
; . townabip}| STAY fin thie OR .
o Town St. Louis, Mo. i el oW St. Louis, Mo, 3 e
E FULL NAME OF (I oot in hoepital or lul.itulwn wive streat addres or location) .- STRREEESrS (It reral, ghve location)
2 /-5 WSTITUTION  Lutheran Hospital A‘? * 3216 s, Compton Ave, (18)
ﬁ 3_NAME OF. 8. (First) b. (Miadie) = ©. (Last) i DATE (Montp)  (Day)
DECEASED . . ' 5}] , g )
B (Typeir Prine)  Patricia . Arm - Mahfood I DEATH - 30-195F
E 5. SEX / 6. COLOR OR RACE | 7."WRRRIED. NEVER MARRlED.é: 8. DATE OF BIRTH ~ 18 15.65 s yeans] ¥ vocR | T | 7 e s,
A - t ] oo Days | Hours | Mig,
3 . Female white | __5-29- 1957 ’ 0
10a. USUAL OCCUPATION (GWekindotwork | 10b. KIND OF BUSINESS OR TN- 11. BIRTHPLACE 1
ﬁ domduringmwu!worklullg(: oml;f nd::) : DUSTRY (City aad Stute s F""" Cnn!trrla zcg%ENOFWHAT
& : . . 4&7" L 0 L-\) HKE ,o . - J- //q
4- !Iaa. FATHER' S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSB‘ND'OR wIFE
i Donald Mahfood ) Patricia Ann Carpenter | e
k¢ || 15 WAS DECEASED EVER IN 1).5, ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT" § s:eunune OR NAME ADDRESS
(Yes, 20,0t unkoown) | (If yes, give war or dates of service) NO. .- ;
I . i e Mr. Donald Mahfood . T
o |7 |8, cause oF oEATH MI;DJCAL CERTIFICATION ’ INTERVAL BETWEEN
&' || Eater oniy onecauseper [ 1. DISEASE OR coum'rlou - m / ONSET AND DEATH
Z | tné tor (o), @, sad (o' | BIRECTLY LEADING 10 DEATH®(y ook rtam i - it
b *This docs mot mean ANTECEDENT CAUSES
3‘ the mode of dying, stich | Mcrb!d.condntm- if any, gising DUE TO (b) 2%""‘
- ez heart faflure, asthenda, r’f‘u to the above. cause (a) stating - . ;
{ /me de. Ii wm the dis- t e underlying cause last, DUE 'ro (c) 4
case, Infury, or plita-
g tion which cauzed death, 11, OTHER smmrmur CONDITIONS . ]
< Qondition comiributing to the death but not (p {
. related to the disease or condition causing death. 7 / hd . . -
19a. DATE OF op%%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? =2,
L
. . L YES D NO E—
= (| 21a. ACCIDENT (Bpacity) 216. PLACEOF INJURY (a...iparabost Zlc CITY. TOWN OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , 'boma, farm, factary, sirest, ofios bidg., e12.)
* HOMICIDE o L ’
214. TIME Month) ' (Day) (Year) (Houwn | 2lo..INJURY OCCURRED .| 211, HOW DlD INJURY OCCURT.
y ’ WHILE AT NOT WHILE '
INJURY WORK AT WORK

.?Z_Ji-'};éreby certify that T uuénded tfze deceased from ‘S Jﬁ to_ 34 19.@? that I laxt saw the deceased

_aliveon ___S"30 1957, and that death occurred at s Jrom the eauses and on the date stated above.

WRITE, PLAINLY—USING UNFADI

'SIGNATURE. (Degres or titlo)z'} 23b. ADDRESS 23c DATESIGNED
L0l N N I Saerpal Sq- Y
Z4s. agm&lﬁ CREMA;" 24b, DATE - | 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Oity, townJor county), tate)
ovAL: 3/ /9 CALVAR erd. ... AaU/JA/‘f
~- || DATE REC'D BY LOCAL | REgl 's siGyATu L oivkcTon’ s pfenaTuRE ApDRE 7 .

(Licensed e Statement on Reverse Side)




ia STATEMENT BY LICENSED EMBALMER

i -
L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

L= o < LT = -

working under my personal supervisign..

Student 3 P 1§ .~ S d Signed.. /.. /ATK7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
L to comply with the above constitutes grounds for revocation of license). - . .

“If emribalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



